FILE NOW: FILING FEE AFTER MAY 118 $225.00

r 7,,PROFIT - \ul- sg,,
CORPORATION
ANNUAL REPORT

1996

-
%

1. Corporation Name

CROSSTOWN INVESTMENTS, INC.

DOCUMENT # L84389

FLORIDA DEFARTMENT OF STATE
Saridra 8. Morthar
Secretary of State

DIVISION OF CORPORATIONS

(0)

% FRANK 5. FULLER
P. 0. BOX 21531
ST, PETERSBURG FL 33742

Pancpal Place of Business Maiting Address

% FRANK S. FULLER
P. 0. BOX 21531
ST. PETERSBURG FL 33742

Suile Apt. #, etc.

‘z‘?‘l Vs v S szi Jeis7 yY st Ao

06/28/1990

Ma \mq Adcress

‘%u\te At w, etc.

al 3ol lm B A

FULLER, FRANK 8.
804 MARCO DR. NE
ST. PETERSBURG FL 33702

familiar with, angaccept the objgatiogs o)

9. Name and Address of Curreiit ﬁegistered Agent

IR A YA A

3. Daie nconporated or Gudlitod [3&'"65@'6?1&?@%777

02/14/1995

4. FLI Number

Applied For

650201133

Not Applicatye

$8.75 Additional

tﬁ’jj;?/ds e A zel ﬂfjé//ds Puie/e

5. Ceontfcale of Status Desred M .
Fee Required
6. Licction Campaign Financing $5_00 May Be
Trust Fund Contribution a Added to Fees

Zp

ETAN

81| N’;mL‘

Florida Statutes O ves OMo

8. This c.b;r-oration has liabslity for intangible tax under s 199,032,

" 10. Name and Address of New Registered Agent

83"

8

-

|82 Street Addre } eN

" Puwelns PleE  FL

Box Nurycr is Mot A P(‘p[db\o‘

85|34;i26é

FRAvk §. fulleR

ol Ak L Signalurs i pir Wl st oy : N S

11, Pursuant to the provisons of Sections 607 0502 and 607.1508, Flonita Stalules, the above named corporation submits this, statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corparation’s board of di-eclors. 1 horeby accept the appointirent as registered agent. | ami
Section 607.0500. Florida Stalutes,

ADDITIONS/CHIANGES 1O QFFICERS AND DIRFCTORS 1N +2

appears in Block 12 or Block 1

SIGNATURE:

thange

14. | do nereby cedify that the infarmation supplied with tis fii

M Change

10197 ¥¥Hf stAlo.
Pinefas PaprKk  Fl 3

O Addition

Yptl

SIGNATURE __ €’ .
Bignarun:, |~,pch or pn e ra e O rn..;s eresd awd it 1 A e bl (NG R

12. OFFIGERS AND DIRECTORS
A PSY Ciotere K0

NAME FULLER, FRANK S. 12 Nam:

SIREET ALDRESS 804 MARCO DR NE 13 SIRELY ADDRESS
[ crvsze ST PETERSBURG FL 33702 I B

TITLE D ] DELETE 2 11TLE

NAME FULLER, FRANK S. 27 NAK!

STREET ADDAESS 804 MARCO DR NE 23 SIREET ADDAESS
| orv.onze | ST PETERSBURG FL 33702 o Resorsiae |

TTLE ] DELETE L

NAME 52 NamE

SIREET ADDRESS 33 SIREET ADDRESS

Gy ST P — . pscin-sTzf

T [ DELETE 4110

heME 47 HAME

STREET ADRESS 43SIREE! ADDAESS

L RSO d4Cry-s ok

NIE [] DELETE & tTILF

HAME 52 NAMt

STREET ADDRESS 5.3 SIREIY ADDIE 55
L F R SACRY-51-82

e [ 3 DELETE & 1THLE

NAME B 2 HAME

SUREE] ADORESS B3 SIRETT ACTRESS

Gy -51-2F B4CIY 51712

DL Cnarge
J0197 446 stNe.

[] Addition

Foellds Parree  F 34666

[ Change [ Addition
o o i [ Crange [ Addition
[ Charige  [] Addibon
o TTE) Crange [ Additon

s voluntarily furnshed and does not Qth‘y for the exemplon slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thig annual reporl or supplemental annual report is true and accwrate and that my signature shall nave the same legal efect as if mace under
oath; thal | am an officer ar directar of lhe comporation or the recewver or truslec empoweared 10 execute fis report as required by Chapter 807, Flarida Slatuieb 'md tnat my name
or on an altachment with an address.

FRAK S Fullek  hrfpe 59980

gt o Proae o

[GNATURE AND TYPED OR PRINTEXN NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (12/95)




